U.S. Department of Labor - : - : Farm approved
Office of Labor-Management FORM le 30 Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND No 12150188
EM PLOYEE REPO RT Expires 11-30-2008

This report is mandatory under P L. 86-257, as amended. Failure to comply may resuit in criminal prosecution, fines, ar civil penalties as provided by 29U.8.C 439 or 440

For 9
{

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

E .
1. Fite Number U - 2. Fiscal Year Covered From:

78 (). [/ [z50] mover [/ 1] /(2561
3. Name and address of person filing. 4. Name, file number, and address of labar organizatien.
Name [Mary ]E_—] IDavidson | Name |Laborers ' Local Union # 1085 J

Labor Organization Fila Number |-(-]-(-5—7_~—8-50 I

P.O. Box, Bldg., Raom No., if any I I P.0. Box, Building and Romm Number, if anyl ]
Street ['7407 Stagecoach Lane | Street [3545 Broadway Suite # 107 J
City Isan Antonio | City Isan kntonio I
State [Texas ZIP Code + 4 l78227 | Stete [Texas ZIP Cade + 4 lﬁi:::l

5. Paosition in labor organization. [B - o J
usiness Manager

Enter appropriate data below i, during the past fiscal year, you or your spouse or minor child directly er indirectly had any of the following interests
[except as specified in the exclusions set forth in the instructions}):

A. Held an interest in, engaged in transactions (including foans) with, or derived income ar other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade: name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name [ |

Trade Name, if any:[ I

P.0. Box, Bldg., Room No,, if any | |

7.b. Amount.
Street | |
ciy | |
State | | zpcote+a [ ]
Signature

15. Signature and verification. The undersigriad declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this repart (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best aof the
undersigned’s knowledge and belief, true, comract, and complete. (See the section on penalties in the instructions.)

Date Telephone Number

Signed ' ’[(,%-_'C? /@@t’ztaé’h,\ on [08711/2005 |  [i2101805-8326 _|

Form LM-30 (2003} Pag= 1 of 2




Name of Person Filing Mary Davidson File Number U-

B. Held an interest in or derived incorme or ecor:omic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor oryanization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

B. Name and address of Business (including trade: name, if any). 9. Business deals with

Name [OVSS LECET |
: {:I a. Labor Organization

[E b. Trust
I___I c. Employer

Trade Name, if any: I I

P.C. Box, Bldg., Room No., if any I |

Street [25 Century Blvd.  Suite # 305 ]

City [Nashville I

State |Tennes see ZII? Code +4 [73214 I

10. If 9.b. or 9.c. is checked give frust or employer's name. 11.a. Nature of such dealing.

OVSS LECET sponsored dinners and meetings for

Name JOVSS LECET ‘ employers, members and interested parties relating
to job, employer jobs and health and training

J issues.

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any I

Street|25 Century Blvd.  Suite # 305 i
11.b. Approximate dollar vaiue of such dealing. l
City [Nashville l 12.a. Nature of interest held or income received.
; on 11/11/04 Ms, Davidson received a meal equaling
>
State ITennessee ZIP Code +4 [73214 $45.95. Ms. Davidson holds no ownership, interest

and has not received any income from QVSS LECET.

12.b. Amount. [

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Empioyer or Labor Relations Consultant 14.2. Nature of payment.

(including trade name, if any)

Name | |

Trade Name, if any: [ J

P.O. Box, Bldg., Room No.. if any |

Straat[ I
cy | |
State | | 2pcagesa [ |
14.h. Amount of payment.
13.b. Is the Business an Employer I___' or Consuitant D ?

Form LM-
orm LM-30 (2003) Page 2 of 2




U.S. Department of Labar hd + - Farm approved
Office of Labor-Managemant FORM L M 30 Office of Management

Wostivain B8 20210 LABOR ORGANIZATION OFFICER AND i
EMPLOYEE REPORT Eapies 11502008

This repart is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prasecution, fines, or civil penalties as provided by 28 U.S.C 439 or 440.

For Official Use Only

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

E

1. File Number U - E:l 2. Fiscat Year Covered From:

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name [Mary f lDavidson J Name [Laborers ' Local Union # 1095 l
Labor Organization File Number

P.0. Box, Bldg., Room No., if any | || PO -Box, Building and Room Number. if any} !

Street {7407 Stagecoach Lane ] Street 18545 Broadway Suite # 107 ]

Cty |san antonio {| City [san antonio |

State |Texas 2P Cole + 4 |'?8227 ’ State ITexas ZIP Code + 4 @:

5. Position in labor organization. IBu - 3 |
siness Manager

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as spocified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including lcans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name., if any). 7.a. Nature of Interest, Transaction, or income.

Name |

Trade Name. if any: | i

P.O. Box, Bldg., Room No., if any |

7.6, Amount,
Street | |
Ciy | |
State | ZFcodera [
Signature

15. Signature and verification. The undersigned deciares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been axamined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructiens.)

7
]

Date Telephone Number

Form LM-30 (2003) Page: 1 0f 2




& ]

Name of Parsen Filing Mary Davidson

File Number U-

B. Held an interest in or derived income or ecariomit benefit with monetary value from a business {1} 2
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employess your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labar arganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |SCETT

Trade Name, if any: [

P.0. Box, Bidg., Room No.. if any |

StreetIQ{}S - 16th Street N W

City [Washington, DC

|
]
|

State [District of Columbia | ZIP Code + 4 [20006 |

9. Business deals with:

|:] a. Labor Organization

IE b. Trust
|_—_l ¢. Employer

10. If 9.b. or 9.c. is checked give trusl or employer's name.

Name | SCETT

Frade Name, if any:

P.O. Box, Bldg., Room No.. if any |

Street|905 - 16th street N W

City [Washington , DC

|

State {District of Columbia ZIP Code + 4 [20006 |

11.a. Nature of such dealing.

SCETT sponsored dimmers and meetings for employers,
members and interested parties relating tc job,
employer jobs and health and training issues.

11.b. Approximate dollar value of such dealing. [ I

12.a. Nature of interest held or income received.

On 12/02/04 Ms. bavidson received a meal equaling
$34.52. Ms., Davidson helds no ownership, interest
and has not received any income from SCETT.

12.b. Amount. |

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name [

Trade Name, if any. [

P.0. Box, Bkig., Room Na., if any |

Street l

|

ciy |

State | | 21p Code + 4 | |

14.a. Nature of payment.

13.b. Is the Business an Employer D or Cansultant D

14.h. Amount of payment.

Farm LM-30 (2003)

Page 2 ot 2
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Laborers’ Local #1095
Laborers International Union of N.A.
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“E. Davidson, Laborers’ 1.ocal Union #1095
aber 067-850

d;(u/‘-ﬂ )
/4/”7

')/}/Uw? é(ﬂ ﬁ,« (]4‘“" fficer and Employee Report LM-30 for the 2004 reporting

%ng

zviewed all of my available 2004 records as well as my
estimate for the value of the benefit received.

f10 yuu auusr, ke crmo sion weee waeCh Of this year that the Department of Labor initially
announced its intention to provide additional guidance to the reporting community concerning
adopted in 20035 retroactively to 2004 as a base year in that effort. Further, the Deportment since
that time has continued to issue and revise its compliance advice, including guidance regarding
related benefit funds. My understanding is that the Department’s guidance to date on LM-30
reporting is still changing and remains uncertain in various particulars.

It may be possible that a covered employer or business not listed on my LM-30 report for 2004
provided something of value as to which I have no documentary record nor any present specific
recollection. In accordance with your guidance, it is my understanding that, in that circumstance,
I am not required to take any further action.

This filing reflects my good faith effort to comply with the LM-30 reporting provisions and in
doing so; I have relied upon the evolving guidance from the Department. The enclosed material
represents my best recollection and estimate of all lawfully reported benefits that I received in
2004.

Respectfully,

Q}ZA%[ A7~

avidson

I bfg

Mary E.

8546 Broadway, Ste #107 « San Antonio, TX 78217 « Office (210} 805-8326 « Toll-Free (800) 455-1095 « Fax (210} 805-8412



